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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

FOUR TEES TRANSPORTATION & TOURS LLC

)
)
)
)
)
)
)

DOCKET

) NUMBER:
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If this is your fint time filing an application with the PSC, you will not
have a Docket Number. The Commission witt assign ose io you. tf you
have tiled with the Commission before, a Docket Number wss assigned

) and should be entered above.

(Please type or print)
Submitted hy: T rone Kingsborough

Address: 202 Brenlei h Ct.

Sim sonville, SC 29680

Telephone:

Fax:

Other:

864-567-7753

FmaBt kingoikin sttours aiLcom

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing snd service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

X Application - Class C Charter Bus

R~czzvz~
SEP 2 .'Opp

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Application - Class C Non-Emergency PSC SC
ERK'S OFFICE

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: Se tember 23, 2020

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto.

FOUR TEES TRANSPORTATION & TOURS LLC
ameun erw ic usinessis to econ ucte corporation, partners ip,orsoepropnetors ip,wit orwi out tra ename.

202 Brenlei hCt. Sim sonville, SC29680
Street Address of Applicant

Mai mg Address o Applicant (i di erent om street address)

864-567-7753
Phone

kin otkin sttours maiLcom
mai Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business,

P Corporation - List names and addresses of two principal officers.

1 of6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

2of6
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INSURANCE QUOTE

This form T T
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

FOUR TEES TRANSPORTATION & TOURS LLC

Name of Applicant

202 Brenlei h Ct. Simpsonville, SC 29680

Address of Applicant

Amount of mium: Limit ted See e

Liability Insurance $ 7,834 Limits $ l,ppp,ppp

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

16 M P * $ 25 ppp/3 pp ppp/25 ppp
s Passengers = Number of sestbelts in the vehicle,

or ore assengers 'I inchtdlng the driver's sestbelt

Berkshire Hathaway Homestate Insurance Company
Name o Insurance ompany

1314 Dou las St. Omaha, NE 68102
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

~N

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3of6
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Exhi it Fit Willin and A ie FWA

FOUR TEES TRANSPORTATION & TOURS LLC
Name o App tcant

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes Qo No 0 Pending (Subtnit when received.)

IfYes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
0 Yes 0 No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Qa No

IfYes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qe Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qe Yes 0 No

4 of 6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER I I 649

COLUMBIA, SOUTH CAROLINA 2921 I

Applicant is familiar with the provision ofS.C. Code Ann. it58-23-10, et seq.(1 976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol,26, S.C.
Code Ann., 1976), snd R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF

.f - u XS ~~S| VS Ud ~ WOumS

Ii e

App iesnt

the Applicant for the Certificate of Public Convenience and Necessity as set forth in tbe foregoing, swear or
affirm that all statements contained in the above application are true and correct,

SWORN TO BEFORE ME
This ~ day of ~l~ ~RO

Commission Expires 9 ~ i5 Qo R'7

8 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
lot EXECUTIVE CENTER DRIVE. SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. It'58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application, To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Tit e o Apphcant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This day of 20

Notary Public

Commission Expires

5of6
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, lttark Hammond, Secretary of State of South Carolina Hereby Certify that:

Four Tees Transportation 8 Tours LLC. a limited liability company duly organized
under the laws of the State of South Carolina on July 14th, 2020, with a duration that
is at will, has as of this date filed sll reports due this oltice, paid all fees, texes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to bemg dissolved by administrative action pursuant to S.C.
Code Ann, tt33-44-809, and that the company has not filed arlicles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 15th day
of July, 2020.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPAREO WITH THE

ORIGINAL ON PILE IN TlilS OPFICE

)ul 15 2020

REFERENCE ID: 555541
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 200715-1041383

Filing Dsts: 07/14/2020

ARTICLES OF ORGANIZATION

Umftgd Uabglty Ccm(zany - Oomeat)c

The undersigned dsilvem the fogcwlng ardrdes of crganizadcn to form a South Carolina lhnited Nobility oompsny pursuant
to S.C. Code of Laws Section 3~.202 and Secdon SP44-203.

1. The name Of lhe limNed larbgty OOmpany loomnaoy ooslos mo¹ So roolouoo In noma'I

'naia: llm Ilare claw arrllr¹r aosszy almlp¹u cm¹ aaal¹n alm artie loomama malaaa: '1oonoo o¹mlry aamyooy" ar nlmooo~ er Irm asorovrasoo "LLcrv "Lto", "Lcrv "Lc", er "(raco'.
The address of ths inldal dmagnated olllce of Ihe Nmltsd Nabgily company in South Camlina is
202 Brenlelgh Ct

[assai Addnras)

SIMPSONVI(1E. South Csmgna 28880
(Czy, Stela, Zip Code)

3. The inidal agent for service of pmcess is

Tyrone - Kingsbomugh

rName)

(Signature of Agent)

And the streel address rn South C¹olms for ibis Inldst agent for service of process is:
202 Brenlsigh Ct

(asser Arrevmo)

SIMPSONVILLS

(czy)
South Caroline &880

(Zip Code)

4. Ust ths name snd address of each organizer. Only abp organizer Is required, but you may have mcm than one.
(a)

Tyrone - Klngsborough

(Nemo)
202 Brenlelgh Cl

(aua¹ Access)

S)M(zSONVILLE. South Carolina 29880
(Cay, 6¹W, Zip Cade)

Form Revised by south cmczrm Secretary ai Stele, August 2818
SC Secretary of State

Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

A5 TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Jul 15 2020
REFERENCE ID: 555541

arms cr Umlled Usher Crmmmr

9. Any odmrr provisions not consistent with law which Ihs organizers determine to indude, including sny provisions that
we requued or sre permlasd to be sst lorth in Ihe limited liabalty company operating agrsemsnt msy bs indudsd on e
separate asachment. please maim reference to sds secaon If you Induds a separate asachrnsnL

10. Each organizer dated under number 4 must sign.

Tymne Klngsbmough

stgnstum or Organizer

Date. 07/14/2020

Signature of Organizer

Date:

Form Revised by south carcass sscrolery cl slate. August 201s
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)uf 15 2020
REFERENCE ID: 555541

%cpy 0 r u I sclB IwloU

(b)
rauuu ur truuuur Luamr Cmeuur

(Norns)

(s\net Address)

(Gib, Stem, Zip Geest

5. Q Check this box only If the company is to be a tenn company. If the company is a tenn company. provide ihe
term spectasd.

6. Q Check ibis box only if management ofdre limited ttabltily company Is vested ln s manager or managers. If thhr
company ls to be managed by managers, Indude the name and address of sech InNSI manager.

(s)

(None)

(Souci address)

(Cny, Smis, Zip Cade)
(b)

(Nemo)

(mrssi rutsnrvsl

(city, Sane, Ztp Cods)

7. Q Check the box 00()LE one or mom of the msmbem ol the company are lo be liable for lie debts and obhgapcns
under Sscaon 33%4%03(c). lf ons or more membsm srs so lisbte, specay which membem, snd for which debts,
obttgsaons or aabllNes such msmbem ere labia in their capacity as members. This provhaan ls optional snd does
0ILI have to be completed.

8. Unless a delayed effecgve date Is specNed, these ertkdes wlN be effecgve when endomed fcr gllng by Ihe Becmtary of
Stats. Spedfy any delayed effecgve date and Ums

Fons Revised by South canons Ssrrsauy of State, August 201 6



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

Septem
ber24

2:30
PM

-SC
PSC

-2020-232-T
-Page

12
of16

0MB No. 2126-CO1 3

Capsnnee «4 TronpoNrts5e
mt Mater Cantor

Safety AdmtnWregan
REASON FOR FILING (Check Only Cna)

HNuAPPUNATIGK (I BINKMAL UPBATN GRGHANGNN

1. NAME OF MOTOR CARRIER
FOUR TEES TRANSPORTATION & TOURS LLC

ilIOTOR CARRIER IDENTIFICATION REPORT
;;., (Appllcggtlon for U.S. DOT NUMBER)

L ouy oy Gumngss uotmmstton Q IIENFFUonhou Ihytts ngvoonhon oy tfgw gnynnnh

2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME

3. PRINCIPAL ADDRESS
302 Sl(ENLEIOH CT

8 ADDRESS
SRENLESH CT

CIPAL BUS

3458556

4. CITY

BIMPSONVILLE
5. STATE(PROVINCE
SCUT)1 CAROLSA

0. CITY ~10. STATEIPROVINCE
0 PSONVLLE BOOTH CARDLBIA

4. PRINCIPAL CONTACT CELL PHONE NUMSER

5. ZIP CODE c 4
25530 7415

11. ZIP CODEc4
20MN T415

.COLON(A(MEXICOONLY)

12. CCLCNIA (MEXICO ONLY)

SNESS FAX NUMBER1 5. PRINCIPAL SU

1S. OUN & BRADSTREET NO, Tlg. IRSITAX ID NO,

4303374 5SN¹
21. CARRIER NNLEAGE (lo nearest 10,000mNacfor Lasl Calendsr Year) YEAR

17. MC OR MX NO

J. Local Government

K IrNgan Tnle

L, Other

I yorddm

Propany

DOT NO.

0357

RNET EJNAL ADDRESS
GHGNgslouRNOIG INAL.GGN

PANY OPERATION (Mark sg dmt sPPly)
relate confer 8, Inlreslele Hnnnat Cmrler  IreaslalaNondtomnm Canler D, Intmslale Hannat SMpper E, Intrsclste Hazmet shipper F, Vehlda Reglclmnl cnl

RAHCH CLASSIFICAT)o(N (cwa ABBNIAPP3)

rlzed For-Hire D. Private Psaaangea (Business) O. U. S. Me g

P E. Pdvata Passengers (Nandtudnam) H. Fadmsl Government

Private F. Migrant Slate Government

CARGO CLASSIFICATIONS (fgrde Ag drat APPB)

A GSIERNL F. LOGS, POLES,
FRSGHr Ganef& Luuagn

a. Housgnoto G. GUIUXNG
00008 NMTNRMLS

Q. METAL',NHggvsf H. MOBAEHONEN
COILB: Rot(a

MAGHHNRY,
0 MOTORVBKICLNN LNRGEOBlgcta

J. FRESH PRODUCE

fc Ltoufosfghgga

L. NITNRMOGAL Cfnty.

Q PANNENGNRN

N. ON. FIELD EOUFMFHr

O. LIVESTOCK

a ContfcfNS

R. MEAT

W. RNFRIGERATEO FOGO

K. BNVSlCGNB

S. GARBAGE, REFU65, TRASH 7, PIIPNR Pnouuots

7, ue MAIL

U. Cuglsoste

P. GRAN, FNNO HAY V. Cor&fuofrlas GAY SULK aa. cfnvaynucrnm

CC. WATNB WEll

hh. OTHER
PAgsgnomla

C 0 A.DIV1.1 8
C S BOIV12 0
C 6 C.OIV1.3 8
C S O. Owl.4 e
G 8 E.DIV1.6 8
C 6 F. OIV 1.0 8
G 8 O. DIV 2.1 e
c s H. Ghr 2.1 Lpo e
C 6 L Dlu 2.1 (Mmhsna)e
G 0 J. DIV22 0

Ns C
HS G
NB C
Ns C
Ne C
He c
Ne c
NB C
NB C
NS C

S K. OIV 22A (Ammonia)
8 L.DIV23A
S M.OIV2,30
S N.DIV2.3C
S O. DIV 2.3D
5 P. Class 3
S O Ctasagh
5 IL Cess 30
8 0 CGMLN1
8 T. DIV 4.1

eNBc s
8 NBC 8
8 NBC 6
8 Nsc 8
eNsc 8
8 NBC 0
eNec 8
0 NBC 8
8 Hec 8
8 NBC 8

U. DIV 42
V. DIV 4,3
W.DIV6.1
X. DIV 5Z
7, DIV GZ
2 DIV B.IA

ALDIV 6.18
88. DIV 0.1 Palaon
CC DIV6.100LIO
OD CLASSY

8 Ng,c
8 NB C

8 NB G

e Ns c
eNec
8 NS C
8 NB C
8 NB C

G

S BE HRCQ s Ne
S FF CLASS 5 8 NB

S OO. CLASS SA 8 NB

8 HH. CLASS 08 8 NB

S 8CLASSB 8 NB
8 JJ ELEVATEDTEMP MAT. 8 Ne
S KK. INFECTIOUS WASTE 8 Ne
S LL MARINE POLLUTANTS 8 NB

8 MM HAZARDOUS SUB(RQ) 8 NB

8 NN. HAZARDOUS WASTE 0 Ne
5 OO. ORM e Ns

Hornet Cargo Motor
Tank Tragars, Coach

Hazfnot
Cargo

Tm& Trucks

BtndgM
Trode

OWNED
TERM LEASED
TRIP LEASED

5. NUMBER OF VEHICLEB THAT CAH SE OPERATEO W THE U.S.v
Trlek Tfsganf

Trsclcm

School Bus Mlnbbue

Ruche Mvdc bc ~bra comber ofyeccnguc (including the driver) bcl n
tdt 0.15 lgc 18c 0-15 160.15 tdt

27. DRI R INFORMAT(CN INTERSTATE INTRASTATE TOTAL 0 S TOTAL COL OR RS
wein I ogdato ma@us

6eyond 10040M Radius 1

M. IS YolrR Ue GGT NUNSNR RESS TRATIGK olSRENILY RNVGKNG Sy TNN FNGSIAL Noyoh Cslttugh sAFEIV ABNNSNTRARGN7
N vee, cnnr your ue Buy theone.

Yes No X

Na, PLEASE ENTER HANEI4) OF SOLB I AGPBNTORF& OFFICSla OR PAR1NSM Ana 1NLES In& PRESSSIT, TIKISUBBR, GNNNRAL PARDINl, LSIIBh PM1TNSG

OUGH, OWNER

lp(cern prfntKcme

Sole cmplclnlhycn ulhcrhel clung

ROUOH
(p(sass pr(nty(oma)

SBOROUOH

Form Ucs tSI fncv zooooent

yiRRime)

ccely fret I am feelmr nNh ae reseal Meet caller solely negulcaea andfcr Federal Hca ecce Mslcrhdr nceulamr.
Unde peehfm of ocrbfry, I deuce eel v» fcfomecoc creen!ff on fhu recut u, lo the Icel of my loseledge end hcycr, frvc,
ccrlcn, ~Ild cmlpme,

0 egyf2S2020 OWNER

Iplasae ndnU
Fvnlnfffue flnfrr n7ftlymlp
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FOUR TEES TRANSPORTATION
TOURS LLC

quota ¹: 10792888

M4B38 f¹8/2811I
Berkshire Hathaway Homsstats Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
INOTORIST COVERAGE AND OPTIONAL
UNDERINSURED INOTORIST COVERAGE

i. EXPLANA77ON OF COI/ERASES

The State of South Carolina's automobile insurance laws now allow sny insurance company to refuse to
undervntte your automobile liability insurance coverage. That refusal mey be based upon a number of reasons.
Aulomobge liability /nsurance coverage pays other motor vehicle drivers and their passengers whom you
damage for ths damages which you cause and for which you sre legafly responsible. There sre two types of
automobile liability insurance coverage: bodily injury and property damage. Bar/ill/injury coverage is a
coverage which pays people upon whom your motor vehide inflicts bodily injury. Propert/i damage coverage Is
a coverage which pays people for damages which your automobile causes to their motor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability insurance
coverage, then it must provide to you at least $25,000.00 of bodily Injury coverage far each person whom you
may Injure In eny single accident and $50,000.00 of bodily Injury coverage for two or more people whom you
may injure in any single acddent. The insurance company must also provide to you et least $25,000.00 in
property damage coverage for each acddent which you mey cause. Yau may have seen these limits described
es $25,000/$50,000/$25,000 or 25/50/25. These limits are commonly known as minimum //mile. If you
purchase autamobile flabllity insurance, then, in order to drive your automobile upon the roads of this State, you
must have at least minimum limits.

There is na requirement under the laws of Ibis State that an insurance company which underwrites your
minimum limits of $25.000/$50,000/$25,000 must else agree to underwrite higher than those minimum limits of
automobile liability insurance coverage for you. If your insurance company does agree to affer ta you more then
the minimum limits, then you will be required to pay en increased automobile Insurance premium for those
increased limits af protection.

In addition, under this Stats's insurance laws, once an insurance company agrees to underwrite your
automobile flabllity Insurance coverage, you must be offered, at your opban, two additional automobile insurance
covsrages which will protect you in the event you ars damaged in an automobile acddent by sn at-fault
automobfls driver who either hss no automobile insurance or whose autOmObfle insurance liability limits sre less
than the damages which you suffer in that acddent. These coverages sre legally tanned additional uninsured
motorist coverage and underinsured motorist coverage. You may see them referred to within your automobile
insurance policy as UM and UIM. If you decide to purchase either of these two optional coverages, then you will
be required to pay an addibanal automobile insurance premium for each of these additional covsrages.

Vninsun¹d molodst coverage compensates you, or other persons insured under your automobile
Insurance policy, for amounts which you may be legally entitled to collect as damages from en owner or operator
af sn st-fault uninsured motor vehlde. An uninsured mater vshide is e motor vehide which either has no llsblflty
insurance coverage or is operated by a hit-and-run driver. By law, your automobile insurance policy automatically
must provide uninsured motorist coverage of $25,000/$50,000/$25,000. All uninsured motorist coverages
provide for 8 $200 deductible far uninsured property damage dalms.

You also have the right to buy eddilfonal uninsured motorist coverage, in various limits, up to the limits of
the liability coverage which you ww cany under your sutamabile insurance policy. Some of the more commonlywokl
limits of additional uninsured motorist coverage, together with the additional premiums which you will bs
charged, have been printed by your insurance company upon Ibis form. If there sre other limits in which you are
interested, but which are not shown upon this form, then fill in those limits in ths blanks provided. If your
insurance company is allowed to market those limits within this State, then your insurance agent will fill in the
amounts of increased premium.
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MRS34 (SSI2311I

" +@SSI4d motorfst covenrge compensates you, or other persons insured under your automobile
Insurance policy, for amounts which you may be legally entitled to cogect as damages from en owner or operator
of an at-fault underinsured motor vehicle. An underinsured motor vehids is s motor vehicle which is covered by
some form of liability insurance, but Ihat 5abiTity insurance coverage is not sulgctent to fully compensate you for
your damages.

Your automobile insurance policy does not automatically provide sny underinsured motorist coverage.
However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you will cany under your automobile insurance policy. Some of the more commonly~Id limits of
underinsured motorist coverage, together with ths addiTional pmmlums you will be charged, have been printed
by your insurance company upon this form. If there sre other limits in which you ars interested, but which ars not
shown upon this form, then flit in those limils in the blanks provided. If your insurance company is allowed to
market those limits within this State, then your insurance agent will 5II in the amounts of increased premium.

It is important that you understand that, ifyou njsct either one of these coversges upon this form and if you
are Involved in an automobile accident. then this form may be used by your insurance company as ev/dence
against you if it denies your daim for addiTionsl uninsured motorist coverage or underinsured motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within 30
days from your receipt of this form, then the law requires that additional uninsured motorist coverage end
underinsured motorist coverage, in the same limits ss the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premium for each of these two coverages. If you do not pay that addigonal premium, then your automobile
insurance policy may be canceHed.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your
Insurance company. You will not be presented with another copy of this form by your Insurance agent or by your
insurance company upon renewal of your automobile liability insurance policy. You will not be presented with
another copy of this form by your insurance agent or by your current insurance company when you extend,
change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer eny
questions which you may have. If you have any further questions, then you should contact the State of South
Carolina Department of Insurance. Its address snd telephone number are:

Of5ce of Consumer Services
State of South Carolina Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post Oflice Box 100105
Columbia, South Carolina 29202-3105
(803) 737-6180
(800) 76M467
5-mag Address: consumers@doi.sc.gov

M4838 (ON2011) Page 2 of 3
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II. OFFER OF ADDITIONAL UNINSURED If/IOTORIST COVERAGE

ugijtul~ov fntg

MS888 (88/2811)

$25,000 I $50.000 / $25,000

$30 000/ $60 000/ $25 000
$50 000/ $100 000/ $25 000
$50 000/ $ 100 000/ $50 000

$ 134

foal'l9

Your Policy's Liability Coverage Limits:
I 000000CS

I reject additional Uninsured Motorist Coverage

K I select additional Uninsured Motorist Coverage at the following limits: 100 000 CSL

III. OFFER OF UNDERINSURED MOTORIST COVERAGE

~Pm~li~mnt$

$25,000 I $50,000 / $25,000
30000/$60000/$25 000

$50 000/ $ 100 000/ $25 000
$50 000/ $ 100 000/ $50 000

Your Policy'8 Liability Coverage Limits:
I 000 000

$201

213

$257

$670

I reject additional Underinsured Motorist Coverage

K I select additional Underinsured Motorist Coverage at the following limits: $ 100 000 CSL

IV. APPVCANT'S ACKNOWLEDGEMENT

By my signature, I acknowledge that I have read — or I have had read to me — the above explanations and
offers of sddidonsl uninsured motorist coverage and gnndrinaured motorist coverage. I have indicated whether or
not I wish to purchase sech coverage In Ih8 spaces provided. I understand that the above explanagons of these
coveragss are intended only to ba brief descriptions of additional uninsured motorist coverage and underinsured
motorist coverage. Snd that payment of benefits under either of these coveragss is subject both to the terms and
conditions of my automobile insurance polky and to the Slate of South Carolina's bfws.

Today's Date:

Type or Print Yo

Your Signature:

Your Address: al& f,t, jth AIM 22t68j

MS838 (88/2011I Page 3 of 3
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PLEASE CHECK TtE APPROPRtATE RESPONSE Bauwr

0 Nln Applicable

Exempf Anpncaots 1 ) and do aot nanssoit

ib'o require placarding under ihe HM regntsttorss ~~~~ you must~ty as fotZ:
ppHcs't is Sumgm ~tb jul ~H oh FMCSR~~do~mf'n'~ ~

~SE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes ONot Applicable

kny applicant wbo cerHHes they are in compgaace wttb FMCSR audlor tbe HM regulations and upon
of a eompHanee review aurHt, Is found not to be la compgaace, may have its certificate rev ~
f WROHF 4 ~~~

„ f„~~+ ofpcr)ury undcr the laws of thegtate ofSouth
that aii inforrnadoa supplied oa this form or relating to this sppHcation is uue and coffee& Further, 1 certify that i am
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SFgRN TO BBFORE ME

This D k . ddy.of X~,2htQ,

Cornrnissian Expires
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